CALIFORNIA FORM 700

FAR POLITICAL PRJ‘\CT?C{'S CQMMESMOTV

COVER PAGE

uhlic Document

Date Received

type or pried in ink. R& Qe .
i\(&g
L5 {LAST} FIRST {ADDLE} DAYTIME TELEPHONE NUMBER
Boitano B,
MALLIG ADDRESS STREET W ¢ITY STATE ZiE CODE OPTIONAL: E-MAL ADDRESS
Buspmss Address Acceplabla}

1. Office, Agency, or Court
Hame of Office, Agency, or Court;
Amador County Board of Supervisors
Division, Board, District, if applicable:

Your Position:

Supervisor District |y

» if filing for multipie positions, iist addiional agency(iesy
position(s). (Atlach a separate sheet if necessary.)

See Attached

Agency:

Fosition;

2. Jurisdiction of Office (Check at feast one box]
[ state
[ County of
OO ciy of
Muiti-County
[ other

3. Type of Statement (Check at /east one box)

[ Assuming OfficedInitial Date: ./ ...

Annual: The period covered is January 1, 2009,
through December 31, 2009
~Or-

O The peripd coveredis 7/
December 31, 2009

through

[ teaving Office Date Left; A A—

[Check one)

Q) The period covered is January 1. 2009, through the
date of leaving office.

“Or-

O The period covered is /[
the date of leaving office,

[ Candidate

through

Election Year:

4. Schedule Summary

» Tolal number of pages
including This COVEr PAGE: smmmmmm—"

» Check appticable scheduies or “No reporable
interests.”

| have disciosed interests on one or more of the
attached schedues:

Schedule A-1 X Yes — schedule attached
investments {less han 15% Cwnership)

Schedule A-2 [ Yes — schedule attached
lnvesimens (0% or Greater Durwrship)

Schedule B Yes — schiedufe attached
Real Property
Schedile C ] Yes ~ schedule attached

ncome, Loans, & Business PAsiions (rmoms Otser than Gifls
and Travel Paymenls]

Zchedule D[] Yes ~ schedule attached

ncome - Gifts

Schedule E Yes — schedule attached
income ~ Gifis - Favel Payments

LS4

[ ] No reportabte inferests on any schedufe

5. Verification

{ have used all reasonable diligence in preparing this
statement. i have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is frue and complete,

{ certify under penaity of perjury under the iaws of the State
of California that the foregoing Is triue and correct,

3 j2~ 10

Date Signed
(' vay. gear]

Signatures

{Fie the originally signed slatement with your filing official )

FPPC Form 700 (2008/2019)
FPPC TolbFree Helpling: BE6/ASK-FPPC wwiw.fppr.ca.gov




Louis D. Boitano
Additional Boards and Commissions

lanuary 2009-December 2010

C GJ;a;aer Mokelumne River Watershed Authority (UMRWA)
California State Association of Countles {CSAC)
Mountain Valley Emergency Medical Services Agency (EMSA)}

Motherlode Job Training {MLIT}



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interast is Less Than 10%)
Do not attach brokerage or fMancial stalements,

e::g_.x_,;FORNiA FORM 700

CAL PRACTICES GOMMESION

Boitano, Lpuis

» MAME OF BUSINESS ENTOTY » NAME OF BUSINESS ENTITY

Boitano Family Trust
GENERAL DESCRIPTION OF BUSINESS ACTIMTY

See Attachment

FAIR MARKET VALUE
[ 2000 - 10000
7] s100,001 - $1,000.000

[1s10.001 - $300,000
[[] over $1.000,000

NATURE OF INVESYMENT
] steck {Jother

[ partnership O Incume of 0 - $500
O Income Received of $500 or Morg (Repert o Schadus £

{Desciog

IF ARPLICABLE, LIST DATE:

— 18 708
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTMTY

FAIR MARKET VALUE
[ ] sz.000 - s10008
£ £100,001 - 31 068,500

[Jswe01 - $100,000
[J over s1.x0.000

NATURE OF INVESTMENT
[ 3ok [ catees
(idestrine

[] Patnesstis O Income of SO - $500
O income Received of 3300 or More (Regos on Schedule )

¥ APPLICABLE, LIST DATE:

. ; 09 H )
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET vALUE
[} $z.000 - 310,000
[ 100,00t - 1,000,000

M sr0001 - 5108.000
1 ©ver 81,000,500

NATURE OF INVESTMENT
[ stock [Jonker

1 parmership O Incams of 30 - $500
O3 Incorme Recelved of 3500 or Mol e fRepant on Schedusie £}

rourihal

IF APPLICABLE, LIST DATE:

—t ot 08 e 1 08
ACQUIRED DISPOSED

NAME OF BUSINEERS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - 10000
[M] 100,681 - $1,000,000

] 518,001 - 100,000
[:] Cwver £1,000,000

NATURE OF INVESTMENT
1 sm00e O oteser
s

[[] patnestip O lcome of 30 - $500
O income Received of 3500 or More (Repor on Schedie C)

IF APPLICABLE, LIST DATE:

e d .08 / ;09
ACOVIRED SISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS aCTIVITY

FAIR MARKET VALUE
[}s2000- s10.000
£] $100.001 © $1.000,000

[ 310001 - 2100000
[ over s1.000.000

HATURE OF INVESTMENT

(7] stock [ ] cnrer

[] Parimership (3 income of $6 - $500
O Income Received of $50Q of More (Mepsr! en Sthwdise £}

{ascriel

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFYTION OF BUSINESS ACTMATY

FAIR MARKET VALUE
[] 32000 - 310000
[T $100.001 - 51,000,000

[ #1%.001 . $100,000
[] over 31,000.000

HATURE OF INVESTMENT

[ stesk [] toter

[ Partorsiip O Income of $6 - 3500
O income Received of 3500 or More (Repor on Scasdids &)

[Describg|

IFAPPLICABLE, UST DATE:

— 498 ) ...08 e O} 08
ACQUIRELD DISPOSED ACCQUIRED DISPOSED
Comments:

FPPC Form 700 {2069/2010) Sch. &1
FPPC Toll-Free Helptine: BEB/ASK-FPPC  wew.fppc.cagov



" INVESTMENT SCHEDULE FOR BOITAND FAMILY TRUST
| Helg  E

ATTACHMENT TD SCHEDULE Af~

Business Entity or TryuszZ
L 3

- Investnents

Boitano Family Tr

Iﬂt@srsst in Investmemt= Haeld By:

i'c};*

-

F;ling

Louis D, Baoitarno .o : 4
Qounf:v af’ Amador-, Supervxsow Distric

FAIR MRKT VALUE

DESCRIPI?IﬁN BF SECSQIT“V

BQNKQMERICR LORP
COMMON STOCK

FIAST INTERSTATE BANCORE
CoMMaN STOCK

IMao XNQUSTRIEﬁ INC
COMMON STOCK

PACIFIC CAS & ELECTRIC O .

COMMON STOCK |
’szznan PACIFIC as=auncﬁs
COMMON STOCK ,

TRR%SQMEHXCR
COMMUN STOCK

WELLS FARGO =& [0
COMMON STOCK

EORP

81, 000. 00~
310,000.00
y

) L A ] UOQ'. 60'—
810, 000. 00

undesr
‘g £" 0000 aq

*1 '3 006: 00'-"*
%10, OO0, 00

31, 000, 00—
310, 000. 00

31, 000, Q0=
F1i0, 000. 00

- o ] 8] [ QOQQ 9_‘0';'
100, 000, 00O



SCHEDULE B

Interests in Real Property
{Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTIOES COMMISSION

Name

Boltang, Louls

» STREET ADORESS OR PRECISE LOUATION

CiTyY

IF APPLICABLE, LIST DATE:

—te JO8 09

FAIR MARKET VALUE
{1 $2.000 - $10,000
[7] $10.001 - $100,000

[:] $100.001 - $1,000,000 AGCHNRED DISPOSED
[7] ower 51,000,000
NATURE OF INTEREST
7] ownership/Deed of Trust "] Easermant
[[] teasehoid 1
Yre, reft i Ditver

If RENTAL PROPERTY, GROSS INCOME RECEWED
[]so - 3498 [ ss0a - 31,000 [] s1.001 - 510,000
[] $16.001 - $100.000 [7] ovER $100,008

SOURCES OF RENTAL INCOME: H you own g 10% or greater

interest, list the name of gach tanant that is a single source of
income of $10,000 or more.

» STREEY ARGRESS OR PRECISE LOUCATION

IF APPLICABLE, LIST DATE:

409 s 08

FAIR MARKET VALLE
[ s2.000 - $10.000
[J $10.001 - s100,000

1 s1co001 - $1.000, 000 ACQUIRED DISPOSED
[[] @wer $1.000.000
NATURE OF INTEREST
{ ] OwrermthigDeed of Trust [ ezsemen
[] tesschow I
Y5, remaiting Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIWED

[ s0- 5498 [[] ss00- 31,000 L]s1.001 . 510000
[J s10.001 - $100.000 [ over s10.000

SOURCES OF RENTAL INCOME: {f you own a 10% of greater

interest, list the name of sach tenant that is a single source of
incorne of $10,000 or more.

* You are not required to report {oans from commercial lending institutions made in the lender's reqular courss
of business on terms available t0 members of the public without repard to your official status, Personal lpans
and loans recsived not in a lender's regular course of business must be disclosed as follows:

HAME OF LENDER®

HAME OF LENDER®

ADORESS (Businuss Advress Acceptabie)

BUSINESS ACTIVITY. [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPCRTING PERICD
[ 800 - 53000 Te1,000 - s10.000
[7 510071 - 5100000 [Jover s100.000

] Guarantor, i apphcable

SEE ATTACHMENT

AQURESS {Business Address Accepiabla)

BUSINESS ACTIVITY, IE ANY, OF LENCER

INTEREST RATE TERM (Momnhs/Vears)

o [_____]Nam

HIGHEST BALANCE DURING REPORTING PERIOD
[Is500.- 81000 [Jsrom - sneoeo
[L] s1mo001 - 3100000 M over 100,000

] Guasantor, if applicable

Comments:

FPPC Form Y00 (2009/2010) Sch. B
FPPC Toll-Free Helpline: BEB/ASK.FPPC www.ippc.eagov



Property Schedule for Boitano Family Trust

Attachment to Schedule £ :

Interest in Real Property held by Business Entity or Trust

Interest in ReaI Property held by : Boitano Family Trust for La:.us D. Boitano

PARCEL NUMBER

18-070-026-00
POR 86 T6 R116.78

18-061-001-00
POR Lot 10 Blk 4

15-100-065-00 _
Golden Crown QM Lot 44 and 60

40-010-019-01
POR S6T6R111.82 -

15-100-064-00
POR S19T7R11

18-163-008
Foundry Field

18-133-010
90 Fullen St.

018-163-004
70 Randolph

18-121-009-02
Mineral Rights -

18-172-001
Mineral Rights

FAIR MARKET VALUE CITY
$10,000.00-$100,000.00 Sutter Creck
(Trust)

$1,000.00-$10,00000  Sutter Creek
(Trust)

. 51, 000. GQ«-$§€§ 000.00 County ofArgﬁaaiax

(Tenants in Common)
$1,000-00-$10,000.00  County of Amador
(Trust) : '

$1,000.00-510,000.00 County of Amadar
(Tenants in Common) '

£10,000.00-31 98 L000.00 Sutter Creek
{Trust)

$10,000.00-81 00,000.00  Sutter Creek
(100% Ownership)

$10,000.00-5100,000.00 Sutier Creek -
(100% Ownership)

$10,000.00-3100,000.00 Sutter Creek
(Trust)

$10,000.00-3100,000.00  Sutter Creek
(Trust)



SCHEDULE E

Income -~ Gifts

Travel Payments, Advances,
and Reimbursements

caurorviarorm 700

FALR POLITICAL PRACTICES COMIMMSSION

Namge

Boitano, Louis

» Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

P NAME OF SOURCE

ADDRESS (Business Address Accoptablel

CITY AND STATE

BUSINESS ACTIWITY, F ANY, OF SOURCE

> NANE OF SOURCE
California State Association of Counties
AODRESS fHusiness Address Accoptable)
1100 K. Street Suite 101
CITY AND STATE
Sacramenio, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: o oo d oo 1L AMT $_ $187.10

patE(S) b AMT§ S
(i appicabie)  applicatie)

TYPFE OF PAYMENT: (must check one) [ Git  [] income TYPE OF PAYMENT: {must check one) Gt [J tncome

DESCRIPTION: DESCRIPTION: Expenses paid by CSAC in 2009 for travel,

Iodging and meats™
» NAME OF SDURCE W NAME OF SOURCE

ADDRESS [Busiess Address Acceptablo) ALLRESS Business Address Accoplabie)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY. iF ANY, OF SOURCE BUSINESS ACTIVITY. ¥ ANY, OF SOURCE

DATE(S): ___f S S AR 3 DATESY o ] aMT 3
{if appicatic} (¥ appicabie}

TYPE OF PAYMENT: (must check gney [ Gt [} income TYPE OF PAYMENT: {must check one} [ 1Gift [} income

CESCRIPTION: DESCRIPTION:

Comments:

FPPC Form 700 0092010) Sch. £
FPPC Toll-Free Helpline: BGE/ASK-FPPC www.fppe.ca.gav



